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STUDI PENGGUNAAN INSULIN PADA PASIEN DIABETES 







Diabetes melitus adalah penyakit metabolisme yang merupakan suatu 
kumpulan gejala yang timbul pada seseorang karena adanya peningkatan 
kadar glukosa darah di atas nilai normal dan membutuhkan pengobatan 
yang teratur. Dalam kebanyakan kasus, pasien dengan terapi insulin tidak 
hanya membutuhkan dosis tambahan, tetapi juga penambahan kombinasi 
insulin dan OAD. Tujuan dari penelitian ini adalah untuk mengetahui 
pemanfaatan profil obat insulin pada pasien dengan diabetes melitus tipe 2, 
berkorelasi antara profil pemanfaatan insulin dengan kondisi klinis, 
terutama kadar glukosa darah dan mengidentifikasi masalah terkait obat 
(DRP) pada pasien dengan terapi diabetes oral. Penelitian ini merupakan 
penelitian observasional-deskriptif, data dikumpulkan secara retrospektif 
dengan metode non random-purposive sampling pada periode Juli 2017 
hingga Desember 2017 di Unit Rawat Jalan Rumah Sakit Haji Surabaya. 
Hasil penelitian observasional pada 25 pasien. Jenis terapi insulin pada 
penelitian ini adalah insulin tunggal sebanyak 13 pasien (52%), Insulin 
kombinasi insulin  3 pasien (16%), dan Insulin kombinasi OAD 9 pasien 
(36%), Insulin tunggal  yang paling banyak digunakan adalah Humolog® 
(14-0-16iu) IV 5 pasien. insulin kombinasi insulin adalah lantus (0-0-14iu) 
IV dengan novorapid® (0-0-16iu) IV sebanyak 2 pasien. Insulin kombinasi 
OAD adalah humolog® (14-0-16iu) IV dengan metformin (2x500mg) PO 
sebanyak 5 pasien. Capaian kadar glukosa tercapai pada 6 pasien , kriteria 
tidak tercapai pada 4 pasien  dan 1 pasien mengalami hipoglikemia. Drug 
Related Problems (DRPs) terjadi pada 6 pasien. meliputi efek samping yaitu 
hipoglikemia 4 pasien alergi 1 pasien resistensi insulin 1 pasien. 
 
 





STUDY OF UTILIZATION INSULIN IN PATIENTS WITH TYPE 2 
DIABETES MELLITUS  IN THE OUTPATIENT UNIT OF “HAJI” 






Diabetes mellitus is a metabolic disease which is a collection of symptoms 
that arise in a person due to an increase in blood glucose levels above 
normal values and requires regular treatment. In most cases, patients with 
insulin therapy require not only additional doses, but also the addition of 
insulin and OAD combinations. The aim of this study was to investigate the 
use of insulin drug profiles in patients with type 2 diabetes mellitus, 
correlated between the profile of insulin utilization with clinical conditions, 
especially blood glucose levels and identifying drug-related problems 
(DRP) in patients with oral diabetes therapy. This research was an 
observasional-descriptive research, data collected retrospectively with non-
random-purposive sampling method in July 2017 to December 2017 in Unit 
Outpatient Haji Hospital Surabaya. The results of observational studied on 
25 patients. Types of insulin therapy in this study were insulin single as 
many as 13 patients (52%), Insulin combination insulin 3 patients (16%), 
and Insulin combination OAD 9 patients (36%), The single most widely 
used insulin was Humolog® (14- 0-16iu) IV 5 patients. insulin combination 
of insulin is Lantus (0-0-14iu) IV with Novorapid® (0-0-16iu) IV as many 
as 2 patients. Insulin combination OAD was Humolog® (14-0-16iu) IV 
with Metformin (2x500mg) PO for 5 patients. Achievement of glucose level 
achieved in 6 patients, criteria not achieved in 4 patients and 1 patient had 
hypoglycemia. Drug Related Problems (DRPs) occurred in 6 patients. 
including side effects of hypoglycemia 4 patients, allergy 1 patients, insulin 
resistance 1 patients. 
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A1C   = Hemoglobin-glikosilat/HbA1C 
ACE   = Angiotensin Converting Enzyme 
ADA  = American Association Diabetes 
ADI    = Accepted Daily Intake 
AIDS  = Acquired Immune Deficiency Syndrome  
AL  = Asidosis Laktat 
ALT   = Alanine Aminotransferase 
ARB   =  Angiotensin II Receptor Blocker 
BB  = Berat Badan  
BMI  = Body Mass Index 
CKD  = Chronic Kidney Disease 
CMV  = Cytomegalo Virus 
CV  = Cardiovascular 
CVD  = Cerebro Vascular Disease  
DHHS   =  Department of Health and Human Services 
DM  = Diabetes Melitus 
DMG    = Diabetes Melitus Gestasional 
DRP  = Drug Related Problem  
DPP-4  = Dipeptidyl Peptidase-4 
GDM  = Gestasional Diabetes Melitus 
GDPT  = Glukosa Darah Puasa Terganggu 
GDP  = Gula Darah Puasa 
GDS   = Glukosa Darah Sewaktu 
GD2PP  = Gula Darah 2 Jam Post Prandial 
GIP   = Glucose-dependent Insulinotropic Polypeptide 




GFR  = Glomerular Filtration Rate 
HbA1C  = Glycosylated Hemoglobin 
HDL  = High Density Lipoprotein 
HGP  = Hepatic Glucose Production 
HIV  = Human Immune Deficiency Virus 
ICA  = Islet Cell Antibody 
IDDM  = Insulin Dependent Diabetes Mellitus 
IDF  = International Diabetes Federation 
IGT  = Impaired Glucose Tolerance 
IMT  = Indeks Masa Tubuh 
JKN  = Jaminan Kesehatan Nasional 
KAD  = Keto Asidosis Diabetes 
LDL  = Low Density Lipoprotein 
LPD  = Lembar Pengumpulan Data 
MODY  = Matury Onset Diabetes of the Young 
MRS  = Masuk Rumah Sakit 
NIDDM  = Non Insulin Dependent Diabetes Mellitus 
OAD  = Oral Anti Diabetes 
OHO   = Obat Hipoglikemik Oral 
PCOS  = Polycystic Ovarial Syndrome 
PERKENI = Perkumpulan Endokrinologi Indonesia 
RISKESDAS = Riset Kesehatan Dasar 
RMK  = Rekam Medik Kesehatan 
SGLT-2  = Sodium Glucose Co-Transporter-2 
TGT  = Toleransi Glukosa Terganggu 
TTGO  = Tes Toleransi Glukosa  Oral 
TZD  = Tiazolidinedion 
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